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抄録　両側 Haglund 変形のため日常生活困難と長距離歩行時痛を来たし，1足に手術を行った症例
を報告する．年齢は46歳で，Steffensen & Evensen 角は　90°であった．MRI 上，踵骨アキレス
腱附着部に T2強調像で炎症を，またアキレス腱体部にも longitudinal split 様高信号域を認めた．
後踵骨滑液包の炎症は認められなかった．アキレス腱附着部障害は，後方踵骨棘，アキレス腱附着










画像所見： 単純 X 線上，両踵骨アキレス腱附
着部に骨性隆起を認め，一部は骨棘
様であった（図２）．
　　　　　 Steffensen & Evensen角は90°であっ
た（図３）．













































































ス腱症と診断した21例22足の MRI で，特に T2







































































　画像検査では，Steffensen ら11）は，単純 X 線
側面像で踵骨隆起後上面と踵骨結節から距骨洞






判定する．Michael ら５）は，parallel pitch line 法
の方が臨床像と相関すると報告し，佐野ら８）は，
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Consideration of bilateral Haglund deformity：A case report
Taketsugu HAYASHIDA, Hideaki IBA, Toru HASEGAWA
Department of Orthopedics, Traumatology and Spine Surgery, Kawasaki Medical School,
577 Matsushima, Kurashiki, 701-0192, Japan
ABSTRACT  This report is focused on the case of a foot problem caused by bilateral 
Haglund’s Deformity.  The patient had experienced daily problems associated with this 
condition as well as issues when walking any long distance.  Aged 46 years old, their 
Steffensen & Evensen angle was 90 degrees.  The subsequent MRI showed inflammation in 
insertion of the calcaneal bone Achilles' tendon adhesion department at a T2-weighted image. 
Also, the Achilles' tendon showed a longitudinal split hyperintense area.  No inflammation of the 
retrocalcaneal bursa was seen.  Evidence was found of the following possibilities: Insertional 
Achilles tendinopathy in a posterior calcaneal spur, Ossified tendo Achilles insertion, Haglund 
disease or Haglund syndrome. However, regarding the etiology, conclusive identification 
remains difficult.  Therefore, deciding the type of therapy and course of treatment is important 
by each case.
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